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ON THE REFLEX THEORY IN NERVOUS 
DISEASE . 1 

By L. BREMER, M.D., 

St. T„ouis, Mo. 

T HE subdivision of practical medicine into a great 
number of specialties has not proved an immixed 
boon to either science or the welfare of humanity. 
If one peruses the reports of the specialists and becomes 
familiar with the trend of their work, one is struck with 
the peculiar antagonism that exists among the respect¬ 
ive representatives or followers of the several special 
branches. The chief interest of their reports generally 
centres in the observation that by successfully treating a 
disease of the organ to which they pay special attention, 
symptoms in distant organs, which other specialists 
claim as their domain, have vanished; the additional 
remark being generally made that the patient had been 
treated by such and such a specialist of another order 
without any benefit. 

A few such results, misconceived as a rule, as to their 
true nature and import, will render the young specialist 


1 Read before the Neurological Section of the American Medical. 
Association, Detroit, June, 1892. 
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enthusiastic; from an enthusiast he is apt to develop 
into a fanatic, who builds dogmas on misunderstood 
facts. 

One of the chief causes of these aberrations from the 
true intents and purposes of practical medicine is to be 
found in the erroneous conception and interpretation of 
reflex action in disease. 

Ever since the custom became prevalent among 
physicians, especially those practicing specialties, to look 
upon localized lesions as the causes of disorder in distant 
organs, the theory of the reflex origin of disease took a 
firm hold of the professional mind, to the benefit of our 
science and patients in many, to the detriment of both in 
many more instances. 

By misuse of the term, and its misapplication to prac¬ 
tice, evil results have in the course of time by far out¬ 
classed the positive good it might have wrought within 
proper and legitimate boundaries. 

The introduction of the term “ Reflex ” in medicine 
dates back to the works of Descartes, who first applied it 
to the involuntary closing of the lids which takes place 
when an object is approached to the eye. The doctrine 
of the reflexes was later on enlarged and elaborated by 
Marshall Hall, Grainger, Johannes Muller, et al. The 
essence of this law is, as is well known, the response by 
muscular contraction of certain parts on the application 
of a stimulus to ascertain sensory or sensorial nerves. 
The irritation, then, is reflected as a movement in a corre¬ 
sponding muscular area, and motion is essential as a result 
of indirect stimulation. 

The physiological experiment gave a clew to the 
understanding of many formerly inexplainable morbid 
phenomena; spasmodic affections and other motor dis¬ 
turbances could be traced to certain local irritations, and 
were in many instances relieved or cured after such local 
troubles had been remedied. 

But when the profession split up into specialties which 
subsequently spread and developed to present propor¬ 
tions, the theory of reflex action in disease was soon 
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called to aid in the explanation of morbid conditions, 
which had absolutely nothing to do with that law. 

The fact was lost to sight that a true reflex pre¬ 
supposes a reflex arc composed of an afferent nerve, a 
central nerve cell, and an efferent nerve. By ignoring the 
proper definition of reflex action great confusion was 
created by mixing up “Associated Sensations,” or what 
I would like to call, for brevity’s sake, “ Co-sensation” 
(Mitempfindung) with reflexes. Thus quite a voluminous 
literature of “ Reflex Neuroses ” sprang up, treating of 
local or general, sensory or sensorial, even mental affec¬ 
tions, caused, as alleged, by local maladies. 

This mistake has had a peculiarly disastrous effect on 
gynecology. Five years ago I read an article on this 
subject before the St. Louis Medical Society, published 
in the Weekly Medical Review, 1887, p. 8, under the head 
“ Gynecology in Neuroses and Psychoses.” 

The remarks on this matter made at that time were 
based upon observations in private and hospital practice 
(St. Vincent’s Institution for the Insane, St. Louis). 
Abridged and slightly modified, they are about as follows: 

Without denying the possibility of nervous and even 
mental derangement arising in women from compara¬ 
tively trivial diseased conditions of the general organs, 
such as catarrh, cervical laceration or stenosis, uterine 
displacements or ovarian disorder, I agree with those who 
believe that the frequency of such cases are vastly over¬ 
estimated, and that the prevailing practice of treating 
slight local affections with a view of bettering or curing 
such morbid conditions as hysteria, neurasthenia and 
allied diseases of the nervous system, are generally nuga¬ 
tory and injurious. 

These injurious results of local treatment consist in 
aggravating the nervous symptoms and creating a state 
of chronic invalidism, the prevailing condition among 
the women of the better classes in our days, the cures, if 
they do take place, being generally ascribable to other 
factors, principally suggestion. In many instances such 
alleged cures are apparent rather than real. There are 
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women who claim that they are benefited by every local 
application, and frequent the physician’s consulting room, 
year in and year out. 

Gynecological treatment has a corrupting and debas¬ 
ing influence on some neuropathic and psychopathic 
females, who develop a craving for local appliances and 
manipulations, a speculo-mania, so to speak, frittering 
away their time in the doctor’s office, which they have 
not to spare, and which they ought to devote to their 
homes and children. From this neglect of the household 
duties, domestic infelicity and subsequent divorces are 
apt to result. The remote causes of the latter are in not 
a few instances traceable to the gynecological chair. A 
woman who meets with disappointment in married life is 
nowadays inclined to seek relief in the gynecologist’s 
office, as she would formerly apply under like condition 
to her spiritual adviser. All her thinking becomes con¬ 
centrated on her womb, her egotism (generally hysterical) 
assumes immense proportions, she poses as a martyr to 
imaginary or quasi-imaginary disease, or in the worst 
cases worships her doctor as her hero and benefactor. 

Meanwhile the continued doctor’s bills are far from 
having a soothing influence on the mind of the disgusted 
husband, who sees through this farce and conceives an in¬ 
extinguishable loathing for his wife. The finale of the 
drama is enacted in the courts under the designation' of 
cruelty, neglect and incompatibility of temper. 

Another significant fact is that married female mor¬ 
phinists are almost invariably patrons of the gynecolo¬ 
gist’s office at one time or another in their career, and 
that they are willing to, and often do, undergo all kinds 
of surgical operations on the womb and its appendages, 
operations which generally, to say the least, are super¬ 
fluous. This craving for surgical interference about the 
genital sphere, sometimes painful and dangerous in 
character, may seem incomprehensible and even incred¬ 
ible to some, but it is a fact familiar to those who have 
had opportunities to observe or treat this class of drug- 
victims. The medical history of such patients generally 
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contains a passage which runs like this: The operation 
was successfully performed and the local trouble is 
cured, only “a little nervousness,” in the language of the 
operator, remains. This small amount of persisting ner¬ 
vousness was, however, sufficient to land the patient at 
some sanitarium. 

Specially harmful and uncompromisingly to be con¬ 
demned are gynecological examinations and treatment 
for minor ailments in young unmarried women, who, 
following the fashion of the day, and having their heads 
full of misunderstood physiological notions, apply to the 
doctor for local treatment, or, still worse, are persuaded 
into it against their will by weak-minded and fanatical 
women whose special object in life seems to be to hunt 
up victims for “local treatment,” as it is termed, par 
excellence. 

Without hesitation I go the length of saying that 
gynecological treatment under such circumstances is a 
crime, that its effect upon the mind of the young woman 
is that of defloration. Her moral tone, her manner of 
judging things is altered and lowered; with the con¬ 
sciousness of there being even the shadow of a flaw on 
her virginity, those subtle qualities disappear which 
constitute the charm of girlish innocence; her mind is 
polluted, she is unfit for marriage, and all this because 
her doctor happens to hold the opinion that by manipu¬ 
lating the uterus he can cure neuroses. It is the bounden 
duty of the rightly thinking physician to shame such 
patients out of gynecological treatment and to help, 
but so doing, to restore them to health, reason and 
decency. 

But the greatest mistake founded on the reflex delu¬ 
sion, and a very prevalent one at that, is gynecology in 
mental diseases. Having been connected with an insti¬ 
tution for the insane for a number of years, I have had 
ample opportunity of watching the results of such uter¬ 
ine manipulations. There is scarcely a female between 
twenty and forty-five admitted to the asylum that has 
not been treated for womb disease as the probable cause 
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of insanity, and in case this has not been done, the attack 
coming on too suddenly, the suggestion is made by the 
friends or relatives that womb-disorder is probably at the 
bottom of the mental trouble. Somehow it is a consoling 
thought to relatives of insane women to shift the blame 
from the brain to the womb and ovaries, especially where 
the cloud of heredity hangs over the family, and the 
doctor who pronounces the case “ mere nervousness ” 
dependent on womb-disease is pretty sure, for a time at 
least, to meet with approval on the part of the female 
members of the family, and in case the patient, after a 
protracted local treatment is committed to the insane 
asylum, everybody is satisfied that everything that could 
be done has been done, whereas in reality everything 
was done to intensify the trouble and render a cure, if 
not impossible, at all events highly improbable. It is a 
maxim in psychiatry, even more so than in general med¬ 
icine, that the more recent a case presenting itself for 
treatment, especially institution treatment, the better 
the chances of recovery. These chances are impaired 
and sometimes destroyed by the worse than useless 
gynecological procedures. I say worse than useless, 
because in many instances they do positive harm. In 
the predisposed they precipitate the mental catalysm, 
they kindle the flame of insanity that was slumbering 
beneath the embers, they confirm and fix morbid 
thoughts in grooves that cannot be smoothed out and 
turn them into channels that refuse to be dammed up. 

I know of patients who were thus treated for appar¬ 
ently curable melancholia at home until mania super¬ 
vened, and others whose delusions were fostered and 
deepened by local treatment; syphilophobia, imagined 
pregnancy or fancied destruction of the womb being the 
result. Frequently the doctor’s personality enters into 
the delusions of such cases, an occurrence which gives 
rise to very annoying, unpleasant and easily misinter¬ 
preted situations. 

In the same article I alluded to the unscientific and 
barbarous practice of spaying women for nervous dis- 
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orders, having apparently their starting-point in the 
ovaries. 

Much has been said and written on this topic before I 
read that article, and much has been said and written 
against the practice since by neurologists. Although 
there has been a healthy reaction in some quarters 
owing to the greater spread among physicians of neuro¬ 
logical knowledge, the evil is, I believe, even greater 
to-day than it was five years ago. While at the medical 
centres the truth has at last dawned upon those who 
specially treat women’s diseases, and while it has been 
solemnly stated that women have other organs than 
wombs and ovaries that may be at fault and need look¬ 
ing after, and whilst there is a laudable attempt in those 
quarters to unlearn certain things in gynecology, as it 
has been put, the seed of the evil has been sown too 
long and too thickly, as to be hampered in its spread 
and growth by .some isolated anathemata that may occa¬ 
sionally be hurled against the abuse by a few authorities. 
Too many useless gynecological operations have been 
witnessed and admired by the present generation of 
physicians, and their minds have been too powerfully 
impressed ex cathedra, for more than two decades, with 
the alleged beneficial results of gynecological pro¬ 
cedures, to make room for the hope of any amelioration 
in the near future. The mind of the general practi¬ 
tioner is chronically infected with the delusions taught 
for years by books and in the colleges and the speculo- 
mania among women prevails epidemically, having spread 
from the cities, its former exclusive seat, to the country 
population. It is a hopeful sign, however, that advanced 
and enlightened gynecologists are of late moving in the 
right direction. 

What has been said of gynecological practice as being 
to a very considerable extent based on delusions, holds 
also true, though not nearly to the same extent, in the 
specialty of genito-urinary diseases in men. The well- 
known chains of nervous symptoms attending diseases 
of the bladder, prostrate and kidneys in neurotic men 
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have also, in many quarters given rise to the idea that 
such local conditions caused the nervous disorders re- 
flexly. Aside from the fact that at best only motor 
disturbances, such as spasms of voluntary and involun¬ 
tary muscles (vessels, intestines, etc.) could be called re¬ 
flex, many of the nervous manifestations are co-sensory, 
whilst the most of them (at any rate their persistence) 
are the result, but not the cause of them. 

Mistaken notions about the reflex action have in this 
particular field of medicine, too, wrought an immense 
amount of harm, and the modern nuisance of illegitimate 
orificial surgery is one of the parasitic growths that lux¬ 
uriates on, and at the "expense of, legitimate genito¬ 
urinary surgery. 

The irritable bladder, the irritable urethra, prostate, 
rectum, or perineum, with distant associated nerve-com¬ 
plication affections which do not call for operative inter¬ 
ference any more than the irritable breast or the irritable 
heart, have all more or less unnecessarily been tampered 
with from ignorance of the fundamental teachings of 
neurology. Causes of functional central and coarse sys¬ 
tematic nerve disease (tabes, e.g.), that were locally treated 
as vesical or rectal affections, abound in the personal 
recollection of neurologists, and all these improper prac¬ 
tices were done on the reflex theory. 

Another phase in the evolution of the theory of, and 
practice on the law of reflex action, illustrating the blend¬ 
ing of reality and imagination, truth and fiction, is the 
relation of ocular defects with certain neuroses. Since it 
became known that visual abnormalities often accom¬ 
panied nervous diseases, oculists tided to establish a 
causal connection between the eye affections and neu¬ 
roses, the same as gynecologists, aurists, rhinologists, 
dentists, etc., did before the reflex theory gained here a 
new field for application. 

The startling statements of the remarkable results 
obtained in the treatment of chorea, epilepsy, and hystero- 
epilepsy and neuroses in general by the mere correction 
of ocular defects called forth the famous inquiry of the 
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Stevens’ Commission. The investigation ended, as might 
have been foreseen, like a regular doctor’s quarrel, or a 
theologian’s dispute, each side being more confirmed than 
ever in the correctness of their respective positions. In 
perusing the history of this “ Stevens’ Commission ” there 
is one point that strikes one more forcibly than any 
other: the patience and perseverance of both patient 
and oculist. Month after month elapsed without any 
material benefit being appreciable in the patients’ condi¬ 
tion, and yet they continued to present themselves with 
regularity and endurance worthy of a better cause. The 
tenacity of such confiding sufferers finds its amalogon 
only in gynecological patients and in persons afflicted 
with chronic catarrh of the middle ear. They are 
specially hopeful and continue treatment to the last. 

As with the latter class the enthusiastic physician 
who treats them is in the enviable and impregnable 
position of the Indian medicine-man who prophesies rain 
until it finally does rain. The remissions and intermis¬ 
sions in all functional nervous diseases, and for that 
matter, those due to organic trouble also, are powerful 
allies of the doctor who has the knack of holding nervous 
cases by performing small and insignificant operations 
on them, however indifferent they may be. 

There is an old and undisputed maxim: “ The World 
wants to see Performers.” This is especially the case in 
the neurotic world. Nothing, however, produced such 
an overwhelming and occasionally such a beneficial 
effect on the fertile, though morbid imagination of the 
sufferer from nervous disease, as an instrument of pre¬ 
cision and its application. The nerve crank will swear 
by the oculist’s “ phorometer ” as he will testify to the 
wonderful effects of magnetic water. He will continue 
to have his eye muscles clipped by the oculistic impostor 
and marvel at the great advances which have been made 
in medicine. 

I know of cases of incipient insanity that were treated 
by such muscle clipping, it is needless to say with what 
result. 
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Certainly the aid of scientific and conscientious oph¬ 
thalmologists to neurology and to internal medicine gen¬ 
erally, has been of the greatest advantage, and has 
established many valuable points touching the relation 
between eye and brain, and this knowledge has benefited 
many sufferers who, without this aid, would have con¬ 
tinued in chronic martyrdom. I myself bear cheerful 
testimony to the prompt relief of some functional nerve 
disturbances following the use of properly selected 
glasses, and other rationally directed ophthalmological 
treatment; my protest is aimed at the ocular “ Reflex ” 
humbug that started in New York and bids fair to imbue 
the profession with the same erroneous and harmful ideas 
as have obtained in other specialties. 

A great stir in the medical world was created when 
Hack announced, in 1882, that he had cured a great num¬ 
ber and variety of neuroses by cauterizing diseased 
portions of the nasal mucous membrane, removing small 
polyps and relieving catarrhal conditions generally. The 
firmness and precision of his reports gave a great impetus 
to the study and treatment of nervous affection, having 
their supposed origin in diseased conditions of the upper 
air-passages. More and more the nose, throat and larynx 
were explored for the causa nocens in nerve diseases, and 
soon there was a galaxy of brilliant reports adorning 
laryngological literature, dazzling and perplexing to the 
unsophisticated observer. 

In Hack’s report and still more in those of his fol¬ 
lowers, real reflex affections, such as asthma, continued 
sneezing, spasms of the glottis and coughing, were again 
mixed up with associated neuroses, neuralgias and head¬ 
aches, e. g. After the enthusiasm has subsided a little, 
and especially after the electric search-light of neurolog¬ 
ical inquiry had been turned on a number of these 
marvelous cures, it became evident that many of the 
successes were only temporary, and that spastic seizures 
and sensory disturbances would return after shorter or 
longer abeyance, in spite of the removal of the local af¬ 
fections. 
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Like in other therapeutical booms, together with the 
unavoidable reaction, cases are now being reported where 
grave and permanent neuroses have resulted from cautery 
of the upper air-passages, and truly progressive special¬ 
ists have begun to realize that back of the local disease 
there is often a central neurosis which refuses to be favor¬ 
ably influenced by local treatment, but yields, together 
with the peripheral disease, to a rational general plan of 
treatment. There are, however, too many left yet who 
believe that catarrh is the root of nearly all human evils, 
who imagine that nearly all morbid, nervous conditions 
are caused reflexly from the nose, and who even believe 
that they can cure hysteria and insanity by local means. 

While it is perfectly right and proper, and simply a 
matter of course, to eliminate any peripheral irritations 
which naturally tend to intensify existing nervous de¬ 
rangements, it must be remembered that back of the 
unimportant peripheral there is an all-important central 
disorder, and that local means are of no avail when cen¬ 
tral ones are overlooked. 

It would be needless to dilate upon the mis- and abuses 
of the reflex theory in aural, dental, and other local 
diseases. Here, as elsewhere, reflex troubles are met 
with, but not to the same degree as is claimed by many. 
Some dentists, especially, do a great deal of damage to 
patients afflicted with facial neuralgia, because they labor 
under the mistaken idea that all such affections start 
from the teeth. By the jarring attending operations on 
teeth they often aggravate the trouble. The pulling of 
sound teeth for the relief of pain, a procedure which even 
in our days is not unfrequently resorted to, cannot be too 
strongly and unqualifiedly condemned. 

I cannot refrain from devoting a few words to another 
delusion which has taken a firm hold upon the profession 
and which relates to the role that an abnormal condition 
of the prepuce and clitoris is believed to play in certain 
nervous affections of children. 

Reflex epilepsies and reflex paralyses have been in¬ 
discriminately and recklessly attributed to such abnormal, 
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often excessively trivial conditions. The reports of the 
speedy relief and cure of seemingly hopeless maladies in 
children, published in the beginning of the seventies, 
read like tales of one thousand and one nights. A simple 
operation on the preputium or the clitoris, especially cir¬ 
cumcision in boys, and the removal of a ring of hard and 
inspissated smegma from the fossa glandis penis, was 
said to have changed cripples into healthy individuals. 

While I was perusing these reports one peculiarly 
struck me very forcibly ; it was the absence of neurolog¬ 
ical criticism, and the prevalence of letters written by 
exulting mothers who bore testimony to the wonderful 
change wrought by the operation, but who in their writ¬ 
ings displayed an unmistakable hysterical temperament. 
What this means, both as to the reliability of such testi¬ 
mony, and the character of the disease in their offspring, 
I need not dwell upon at this time and place. Of late the 
miraculous reports have not been so frequent, although 
the delusion is still prevalent, that nervous disorders are 
caused instead of simply aggravated by preputial or 
clitoridian abnormalities. Again, in order not to be mis¬ 
understood, I emphasize that peripheral disease here, as 
elsewhere, ought to be treated, because in a certain per¬ 
centage of cases (not in all, by any means!) they give rise 
to co-sensory and reflex disorders, possibly even reflex- 
paralysis ; I protest against indiscriminate and senseless 
generalization. 

The most remarkable cases of this class were the 
paralyses reported as cured. To my mind they were 
cases of poliomyelitis chronica infantum, which, while 
improved by relieving local irritative lesions, were cer¬ 
tainly not completely restored. 

That cases of reflex paralysis do occur, there can be 
no manner of doubt.- Instances of this kind have been 
reported in the medical history of the War of the Rebel¬ 
lion, and have likewise been observed during the Franco- 
Prussian war. Thus, e. g., if a person, as one report has 
it, receives a bullet in the region of the tenth rib, and the 
arm on the same side is immediately paralyzed, the 
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course of the ball precluding all possibility of an injury 
to the nervous apparatus of the arm, either peripheral or 
central, we must admit that this is a true reflex paralysis. 

Such cases have been almost invaraibly observed in 
sudden and violent injuries; whereas the paralyses al¬ 
leged to be due to distant lesions of a chronic nature 
must, in my opinion, be regarded with suspicion. 

The same is true of the reported reflex atrophies, 
whether resulting from acute or chronic distant lesions. 

Our several paths in life our divergent; with the 
divergence in direction there is necessarily connected a 
difference in the facts gathered on the several fields of 
observation; from this difference there ensues a dis¬ 
crepancy of opinions and their inevitable clashing. It 
is by such antagonism, and in particular by our intra- 
professional strifes and combats that truth is finally 
evolved and errors disappear. 

It might appear that the foregoing remarks are but 
an example of the well-known orationes pro domo , so 
common in specialists literature, and that they are no 
more nor less than one of the often witnessed efforts of a 
specialist emphasizing the importance of that branch of 
medicine which forms the subject of his predilection. 

Far from it! The object of my criticisms was to bear 
testimony to the harmful and noxious feature of special¬ 
ism, as tending by its luxuriant growth to overshadow, 
obscure, and dwarf “ Internal Medicine,” so-called, i.e., 
that science which alone is capable of rendering the 
specialist fit for his work, and insuring that success 
which is not gauged by the amount of money he makes 
(often unearned and undeserved), but by the real and 
substantial aid which he bestows upon his fellow-men. 
Of all the branches of internal medicine, however, which 
specialists ought to cultivate, and a satisfactory knowl¬ 
edge of which alone can prevent self-deception on the 
part of the physician and unjustifiable meddling harm¬ 
ful to the patient, neurology stands foremost. 



